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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 9/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750.)

CORRATION FLORIOA OEPHRIVENT OF TATE Jul 23 1997 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

POCUMENT # P94000080265 (9)

1. Corporation Name

AMERICAN APPLIANCES OF OCALA, INC.

RO

Princlpal Place of Business Mailing Address

89051 STATE FOAD 20 Wb 40 SW STATE FOKD 20
3“'“'% 3%“ DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 3a. Date of Last Report
10/28/1994 01/25/1996

2. Principal Place of Business 4, FE! Number Applied For

2a. Mailing Address
200 2] Sblge: Syl SINE AN 09 593276083 Not Applicable

Sulie, Apt. #, alc. yite, Apt. #, etg. i
P P 5. Cerlificate of Status Desiress + [ $8'75 Addtional

El ;] Fee Requirad

Chty & State City & State 6. Elaction Campaign Financing $5.00 may Be
El_o_m Fl- (28] D&L-P\' FL Trust Fund Gontribution O Added to Fees

2i Country Zip Country 8. This corporation owes or has paid the current year Intangihle
—2—4I Raql‘."b 2_5] l ls ‘a ;I zwl"?b E] usa‘ Pelrsonal Prorl)er:ly Tax due Jur?e 30. U[__' Yos ‘IJ

9. Name and Address of Curren! Registersd Agent 10, Name and Address of New Registered Agent
GROSS, BONNIE " ERULS . BONNIE
€1GL o4e# SW STATE ROAD 200 s (PO ; ibie
OCALA FL 347 3YNL :z LKL SN TR AseS oo
“ ‘betn L FL || 3Uty, |

1 Fatutes, the above-named corporation submits his statement for the purpose of changing its registered
f ¢ L ¢was authorized by the corporation’s board of directors, | hereby accept the appoinimapt as registered
gpf the obiiga'l_lons af, Saction A7 MG0M0OTIda Statutes.

o XA ATK

11, Pursuant to the provisions of Se
office or registered agan
agent. | am fgga p

R R TN PR

] SIGNATURE Bl Sl Te Frenaillatic g {NCTEMagistared Agent signature eauired whan reinsiating)
12, OFFICERS AND DIRECTORS i EE2 ADDITIONS/CHANGEY/T@ OFFICERS AND/DIRECTORS IN 12
mLE D [T DELETE 11 TALE /4 T T crange ] Addition
HAME 6,“ VELTEN, THOMAS 12 NAME
streer aponess | O48R SW STATE ROAD 200 13 STREET ADDRESS
orv-sr-ze__ | OCALA FL 3447% 3W24 14 GHTY-5T-20P
TIHE 1] [T DeELETE 21TILE “TJ Change L] Additien
I <A GROSS, BONNIE 2.2 NaME
sweet apoess | ‘G4BE SW STATE ROAD 200 23 STREET ADDAESS
arv-sr-ze | OCALA FL ot SHYID 2.4CTY-51- 2P
TITLE [_I DELETE 31 TILE [T change T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 5IREET ADDRESS
CITY-ST-2IP 34 CITV-ST-2P
TITLE T DELETE 41TILE T change T Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
GITY-ST- 2P 44 CiTY-ST-2P
me | PR 51TILE [JChange ] Acdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADIRESS
CITY-§T- 2P 54 CITY-S1-21P
TIE [ ] pEETE 6.1 THLE [ Jchange [T addition
NAME 5.2 NAME
STAEET ADDRESS ' 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51-2IF
14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oaih; thal
| am an officer of directar of the corporation of tha raceiver oL{rustoe empowsred to execuiglhl s required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Blogk 13 If cha nt with an -

OIAsAMATIIY .

CR2E034 (4/97)



